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 OFFICE USE ONLY

 Application #:

 Received on:

 Issued on: Staff:

Staff:

Zoning Map Amendment (Rezoning) Application

APPLICANT INFORMATION

Tax Map Parcel #(s):

Company:

Mailing Address:

City / State / ZIP:

Who is the primary contact person for this application?
the owner(s) of the property (fill in left section only)

an applicant acting as owner's agent (fill in both sections)

E-Mail:

Applicant Name:

SUBMITTAL & FEE PAYMENT

I (we) certify that the information in this application is correct and 
hereby authorize the City of Hardeeville to process this application.

Signature:

Submittal Date:

FEE SCHEDULE 
Up to two (2) lots:  $250 
     Each additional lot: $25 
Raw Acreage  $250 + $10 per acre

from:

Form Z | Updated 3/2012

Preferred Phone #:

Company:

Mailing Address:

City / State / ZIP:

E-Mail:

Preferred Phone #:

Owner Name:

I prefer to be contacted by: cell # business # e-mailI prefer to be contacted by: cell # business # e-mail

Are you also filing an annexation petition? yes no

        to:

NOTE: City Council considers annexation petitions (not Planning Commission)

List multiple addresses 
and tax map parcel #s 

on a separate sheet

THE APPLICANT HEREBY REQUESTS that the property described below be rezoned:

PROPERTY INFORMATION

NOTE: All owners of all parcels in this application must be named and 
must sign this application.  Attach a separate sheet if needed.

NOTE: The owner(s) must sign the Designation of Agent box.  If there 
are multiple parcels, all owners must sign (attach separate sheet)

DESIGNATION OF AGENT

I (We) hereby appoint the person named as 
Applicant as my (our) agent to represent me (us) 
in this request for rezoning. 
  
Attach separate sheet if there are more owners

Address or Location(s):

How many parcels are being considered for this application? Total Acreage: Flood Zone(s):

Owner Signature: Date:

Owner Signature: Date:

Owner Signature: Date:

Owner Signature: Date:
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